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Project Contact

Company Name: Issaquah School District
No. 411

Name: Thomas Mullins Email: MullinsT@issaquah.wednet.edu
Address: 5150 220th Ave SE Phone #: 4258642059

Issaquah WA 98029

Project Type Activity Type Scope of Work
Any Project Type Land Division Short Plat

Project Name: Issaquah School District Short Plat
Description of Work: Two lot short plat.

Project Details

Project Information
Use (s) - proposed Two lot short plat and construction of a middle school
Use - existing Vacant

Critical Area Information
Landslide hazard area
Steep Slope

Clearing and Grading Information
Square feet of new impervious surface 308,840
Square feet of replaced impervious surface 89,298
Square feet of total impervious surface 308,840

Quantity and Size Specifications
Number of proposed lots 2
Property size in square feet 350483
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